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ADMISSIONS,  1856-57. 
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TABLE  YII1  continued. 
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Number: — Men,  27;  Women,  36;  Total,  63. 
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DEATHS. 

Xumber  who  died  : — Men,  40  ;  Women,  36  ;  Total,  76. 
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Ages  at  Death,  distinguishing  the  deaths  of  persons  admitted  in  the  Year. 
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REMARKS  ON  THE  TABLES. 


- ♦ - 

The  entire  admissions  of  24§  years  have  numbered  2717.  Of  these, 
601  remain  in  the  Asylum;  2116  have,  therefore,  been  discharged  in 
that  period,  and  in  the  following  ways  and  proportions  : — 


By  death  .  .  . 

924 

.  .  .  43.6  per  cent, 

On  recovery  .  .  . 

857 

...  40.5  ,, 

On  being  relieved  . 

140 

.  .  .  6.6  ,, 

Not  improved.  .  . 

195 

.  .  .  9.2  ,, 

99.9 

Table  2.  Eive  of  the  year’s  deaths  occurred  among  31  old  inhabitants 
still  remaining  out  of  the  admissions  of  1833  and  1834,  which  were  the 
two  earliest  years  after  the  opening  of  the  Asylum.  Beyond  these,  no 
movement  has  happened  of  any  of  the  patients  admitted  in  the  first 
thirteen  years,  notwithstanding  there  is  a  remainder  of  these  to  the 
number  of  113.  So  little,  therefore,  is  the  prospect  of  living  diminished 
in  persons  who  have  survived  the  earlier  stages  of  mental  disorder.  At 
the  lower  end  of  this  table,  evidence  of  abundant  change  begins  :  one 
recovery,  only,  having  resulted  in  a  person  admitted  as  far  as  seven  years 
back.  Eight-ninths  of  the  recoveries,  four-ninths  of  the  deaths  and 
six-ninths  of  the  entire  discharges  of  the  year,  were  those  of  persons 
who  had  been  received  in  the  two  latest  years. 

A  reduced  rate  of  admissions  has  opportunely  met  a  diminishing  state 
of  the  spare  accommodation,  which  had  been  fast  dwindling  under  a 
steady  increase  of  the  establishment  during  several  years.  Eor,  whereas, 
the  average  number  admitted  in  the  six  years  (1850-56)  had  been  201 
per  annum,  158  patients  only  were  received  in  1856-57.  This  is  truly 
seasonable.  But  the  total  number  under  treatment,  and  the  average 
daily  population  have,  at  the  same  time,  both  been  larger  than  ever 
before. 


Table  3.  Tor  a  very  short  period  we  had  less  than  600  patients  (on 
one  or  two  days  only  589),  the  mean  daily  number  of  the  year  haying 
been  603  4-5,  instead  of  577,  as  in  the  previous  year. 

With  the  highest  number  on  any  day — viz.,  616  on  August  2/,  of 
whom  354  were  women — we  were  certainly  oppressed,  haying  actually 
one  woman  more  than  the  calculated  maximum  of  beds  for  that  sex. 
Tor  this  condition  a  remedy  was  provided ;  no  patient  was  refused 
admission,  and  no  such  refusal  is  now  likely  to  become  necessary. 

Toth  in  re-admissions  and  in  the  admission  of  cases  of  repeated  attack, 
we  have  experienced  a  much  lower  and  more  favourable  proportion  than 
in  the  preceding  year. 

The  Table  (No.  4)  shows  the  decrease  of  admissions  to  (belong  to  the 
class  of  patients  from  Boroughs,  to  the  extent  of  nearly  one-half  the 
diminution ;  and,  for  the  rest,  to  that  of  patients  from  the  parishes  at 
large. 

I  fear  it  would  be  premature  to  reckon  this  probably  accidental  fact 
as  one  of  good  omen  for  the  future. 

An  unfavourable  character,  in  a  medical  view,  marked  the  admissions 
as  a  whole,  there  being  so  large  a  proportion  of  cases  in  which,  for  some 
sufficient  reason,  there  was  no  prospect  of  cure.  (Table  6.) 

Notwithstanding  this,  it  cannot  be  alleged  that  delay  "in  sending  cases 
to  the  Asylum  has  contributed  much  to  that  unfortunate  circumstance. 
Tor,  in  a  third  part  of  the  patients  received,  the  prior  duration  of  the 
disorder  was  less  than  one  month ;  in  nearly  half,  less  than  three  months  ; 
in  three-fifths,  less  than  six.  months  ;  and,  in  more  than  two-thirds,  less 
than  a  year.  (Table  7.) 

It  is  in  the  incurable  nature  of  the  prevailing  forms,  and  in  the  fre¬ 
quency  of  accompanying  organic  disease  (complications),  that  the  ground 
is  given  for  asserting  this  general  hopelessness  of  the  cases. 

Twenty-six  were  old  cases  of  more  than  two,  and  up^'to  20  years’ 
standing  at  the  time  of  admission. 

Table  8  (a,  b,  c).  Among  causes,  intemperance  is  chargeable,  directly 
or  indirectly,  21  times,  being  a  sixth  part  of  all  the  causes  ascertained. 
Twenty  had  relatives  insane,  one  or  more ;  thirty-eight Jiad  previously 
suffered  on  one  or  more  occasions. 

The  exciting  cause  was  ascertained  in  84  cases,  the  ’predisposing  in 
70  cases;  the  two  in  combination  31  times  only.  No  cause  assigned  is 
accepted,  except  upon  fairly  probable  ground  ;  and  in  between  a  fourth 
and  a  fifth  of  the  cases  no  cause  whatever  was  ascertainable. 


O' •> 
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Table  9.  Three-sevenths  of  the  year’s  recoveries  took  place  among 
the  admissions  of  the  year  ;  and  in  four-fifths  the  duration  of  the  malady, 
at  admission,  had  been  of  less  than  three  months  ;  whilst  in  the  great 
majority  of  these  it  had  been  of  less  than  one  month. 

Table  10.  As  regards  time  of  treatment,  or,  sojourn  in  the  Asylum, 
one-fifth  of  the  recoveries  were  completed  in  less  than  three  months ; 
three-fifths  within  six  months;  one-seventh  part  had  remained  more 
than  a  year. 

In  the  deaths  (Table  11)  nothing  is  remarkable.  The  number  is, 
however,  higher  than  in  the  preceding  year,  in  which  the  mortality  had  been 
unusually  moderate.  The  next  two  tables  (Nos.  12  and  13)  will  readily 
explain  this  increase.  A  great  clearance  has  taken  place  in  paralytic  and 
demented  and  imbecile  persons,  whose  infirmities  had  much  increased 
the  general  work,  whilst  their  presence  diminished  the  proportion  of 
labour,  or,  assistance  derivable  from  patients.  These  had  thrown  a  great 
burden,  by  reason  of  their  number,  on  a  department  of  daily  work,  which 
is,  under  ordinary  circumstances,  unpleasant  as  well  as  toilsome. 

Half  the  patients  who  died  had  been  in  the  Asylum  more  than  two 
years,  six  of  these  being  old  residents.  One-fifth  part,  only,  died  within 
three  months  after  admission. 

The  causes  of  death  are,  in  a  great  measure,  of  a  most  significant  kind. 
When  46  deaths  out  of  76  have  been  caused  by  paralysis,  epilepsy  and 
decay  in  advanced  life,  ground  is  shown  for  the  statements  made  as  to 
the  great  sweeping  off1  of  helpless  and  deplorable  cases ;  and,  also,  as  to 
the  burdensomeness  of  a  branch  of  labour — viz.,  that  which  combats 
dirty  habits — which  these  mainly  create.  In  addition  to  the  46,  6  more 
deaths  were  indirectly  occasioned  by  paralysis,  epilepsy  and  organic 
cerebral  disease. 

The  deaths  from  pulmonary  consumption,  8  in  number,  are  unusually 
few.  Sudden  death  happened  three  times ;  on  one  occasion  from  the 
comparatively  rare  accident  of  rupture  of  the  heart. 

Table  14.  With  a  smaller  number  dismissed  cured,  we  show  a  better 
rate  of  cures,  owing  to  the  low  number  of  admissions.  Eut  on  the 
average  population,  which  is  much  increased,  there  appears  more  truly 
a  lower  proportion  of  recoveries  than  we  have  obtained  in  former  years. 

I  have  had  to  regret  the  admission,  this  year,  of  a  mass  of  cases  the 
most  unfavourable  for  that  result  of  treatment  which  we  most  desire. 
The  following  is  an  analysis  of  the  year’s  admissions,  in  the  aspect  of 
their  curability. 
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Admitted  in  1856-57 
Being  Paralytic 
Epileptic 

Idiotic  and  Imbecile 
Demented 

Insane  from  2  to  20  years 
Otherwise  incurable 
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Balance  of  cases  probably  curable 
And  I  find  the  following  to  be  the  sum  of  the  persons  under  treatment, 
in  whom  recovery  might  with  more  or  less  probability  be  looked  for, 
with  whom  we  have  had  to  deal  throughout  the  year. 

Cases  estimated  as  probably  curable  : — 

Remaining  in  Asylum,  July,  1856  (end  of  the 

last  year)  ......  50 

Admitted  since  (as  above)  ....  68 

Total  probably  curable  cases  under  treatment  118 
Discharged  as  recovered  in  1856-57  .  .  63 

Balance  of  probably  curable  cases  to  1857-58  55 

Of  the  above  50,  deemed  curable  in  1856,  30  have  recovered  and  are 
gone ;  but  of  the  remaining  20,  still  under  treatment,  the  prospect  of 
recovery,  in  10,  is  much  diminished  by  the  lapse  of  another  year. 

The  discharges  in  gross  have  so  nearly  balanced  the  admissions,  that 
the  number  of  inmates  is  almost  the  same  now  as  a  twelvemonth  since  : 
that  number  is  increased  by  two  only. 

The  abstract  of  the  January  returns  (Table  15)  presents  a  satisfactory 
account  for  the  unions  and  parishes  at  large ;  an  unsatisfactory  one  for 
the  boroughs.  The  former  have  a  diminished  number  of  insane  persons 
to  maintain,  viz.,  26  less  than  they  were  charged  with  in  January,  1856, 
equal  to  3|  per  cent,  of  reduction.  On  the  other  hand,  the  boroughs 
acknowledge  an  increase  of  35  insane  persons,  equal  to  over  21  per  cent, 
on  their  gross  number  of  1856. 
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THE  YEAR. 

It  is  not  my  usual  privilege  to  speak  of  the  passage  of  a  year  as 
having  been  internally  quiet  and  distinguished  by  its  freedom  from  the 
discomfort  of  exceptional  occurrences.  And,  particularly  the  last  eight 
or  nine  years,  (during  which  the  Asylum  underwent  incessant  extension, 
first  by  building,  then  by  occupation,)  were  full  of  harassing  business. 
But  the  year  1856-57  has  seemed  like  the  beginning  of  a  new  era,  and 
one  to  be  thankfully  acknowledged.  For,  in  the  first  place,  the  number 
of  patients  admitted  was  smaller  than  in  any  other  year  since  1850  ; 
and,  in  the  next,  we  have  enjoyed  a  considerable  freedom  from  circum¬ 
stances  of  emergency  of  every  kind. 

The  general  health  has  been  excellent.  Many  patients  have  died, 
but  from  causes  unconnected  with,  and  not  suggestive  of  general  sickness. 
Of  general  sickness  there  has  been  none  throughout  the  year. 

Accidents.  Eight  fractures  of  bones  happened  as  follows : — Three 
epileptics,  falling  in  fits,  broke  either  collar  bone  or  rib.  Two  patients 
received  fractures  of  rib,  or  fibula,  from  a  blow,  or  a  push,  given  by 
another  patient.  And  three  patients  slipped  and  fell,  when  out  walking, 
or  on  frozen  ground,  or  going  upstairs,  breaking  thighbone,  or  ulna,  or 
radius,  each  bone  once. 

Three  sudden  deaths  occurred,  two  from  heart  disease,  and  one  from 
a  fit,  and  on  two  of  these  inquests  were  held.  In  one  of  them,  death  had 
been  occasioned  by  rupture  of  the  heart  in  its  most  substantial  part. 
In  this  case,  the  substance  of  the  heart  was  structurally  altered  and 
weakened,  and  probably  under  some  strong  mental  emotion,  the  muscular 
action  of  the  organ  itself  exercised  upon  its  own  contents,  was  the 
immediate  cause  of  the  rupture. 

Parturition  occurred  twice,  both  patients  having  been  received  when 
pregnant. 

One  male  patient  was  struck  violently  and  dangerously  on  the  head 
by  another,  with  a  spade,  when  the  two  were  at  work.  Ho  provocation 
had  been  given ;  it  was  one  of  those  impulsive  acts  we  not  unfrequently 
meet  with,  whose  origin  is  internal  to  the  patient  himself.  Hone  without 
provocation,  it  was  followed  by  no  remorse.  As  the  injured  man 
recovered,  the  only  other  result  was  the  discovery  of  a  dangerous 
propensity  in  a  very  strong  able-bodied  patient,  forbidding  his  further 
employment  among  others  with  a  tool  in  his  hand.  This  was  not  the 
only  instance  of  the  display  of  the  same  sort  of  inclination  during  the 


year ;  but  it  is  the  only  one  in  which  violence  was  done,  that  having 
been  very  narrowly  prevented  in  another  instance. 

There  were  ten  escapes  in  all,  the  reckoning  being  strict  and  including 
the  merely  walking  off  the  premises  when  escape  was  perhaps  not 
intended.  All  were  re-captured,  generally  after  very  short  absences  j 
but  one  man  remained  lost  for  more  than  nine  months.  He  was  then 
heard  of  at  Morpeth,  Northumberland,  where  he  had  given  himself  up. 
He  has  been  brought  back  and,  being  a  criminal,  returned  to  gaol  where 
he  awaits  his  trial  for  an  offence  committed  therein,  when  he  was  still 
under  the  delirium  produced  by  excessive  drinking. 

Internal  Alterations  and  Additions.  When  the  Commissioners 
in  Lunacy  last  visited  the  Asylum,  they  recommended,  among  other 
things,  that  the  wire,  &c.,  be  removed  from  the  windows  ;  that  trowsers 
be  no  longer  used  for  women ;  the  supplying  of  looking  glasses  in  the 
lavatories,  and  of  hair  brushes  for  the  wards  ;  the  introduction  of  knives 
and  forks  of  a  better  description,  instead  of  bone ;  and  that  more 
furniture,  i.e.,  settees  and  arm-chairs,  be  placed  in  the  wards. 

These  things  have  been  more  or  less  completely  done.  As  to  window- 
guards,  the  state  in  which  the  Commissioners  found  the  Asylum  at  their 
visit,  was  this  : — One  separate  building  (the  last  new  one)  for  200 
patients,  without  a  guard  of  any  description  to  any  window  whatever ; 
and  one  older  building  for  about  400  patients,  containing  26  wards,  in 
23  of  which  the  single  bedroom,  but  not  the  dormitory  windows,  were 
provided  with  framed  guards  of  line  wire,  hinged  on  one  side,  and  fitted 
to  lock,  or  unlock,  on  the  other  ;  whilst  the  day-room,  or  gallery  windows 
of  6  of  the  26  wards  were  partially  protected  with  guards.  The  bedroom 
guards,  without  exception,  have  been  removed ;  but  to  avoid  exposing 
patients  to  improper  risk,  every  window-casing  has  been  so  prepared  that 
a  guard  may  be  applied  when  required,  a  small  number  of  guards  being 
left  as  a  part  of  the  furniture  of  each  ward. 

The  difference  in  practice  is,  that  where  guards  as  fixtures  commonly 
existed,  and,  therefore,  had  the  appearance  of  being  used  and  desired, 
they  are  now  put  up  only  when  the  state  of  patients  may  seem  to  require 
them. 

Some  little  extra  breakage  of  glass  has  followed  the  change  of  plan, 
because^  now,  the  prevention  of  accident  depends  entirely  on  foresight ; 
whilst  some  changes  in  the  state  of  patients  prompting  them  to  break 
glass, ^have  Taken  place  when  they  were  not  expected.  Thus,  on  10 
occasions  since  the  change  in  October,  1856,  window-glass  has  been 


broken  in  the  night,  52  panes  in  all;  but  fortunately  no  personal  injury 
has  been  received.  Such  injury,  however,  may  happen,  for  I  have 
formerly  known  the  radial  artery  to  be  wounded  at  the  wrist,  in  using 
the  hand  to  break  the  panes  of  glass. 

The  appearance  of  the  wards  is  improved,  an  unsightly  feature 
removed,  and  more  daylight  admitted  ;  because  the  hinged  guards  were 
often  seen  to  be  closed  accidentally  but  without  need,  during  the  day. 

The  greatest  breakage  of  glass  on  any  single  occasion  in  the  year  was 
independent  of  this  uncovering  of  the  windows.  It  occurred  in  an  open 
ward,  the  windows  of  which  have  never  been  protected.  A  patient 
rapidly  demolished  with  his  shoe  102  panes  in  a  very  brief  space  of  time 
The  weather  being  intensely  cold  at  the  time,  it  was  necessary  to  vacate 
the  ward  for  a  day,  at  great  inconvenience. 

Trowsers  worn  by  women,  being  a  part  of  the  dress  adopted  in  certain 
cases  for  the  prevention  of  acts  subversive  of  decency,  have  been 
shortened  and  are  now  worn  as  drawers,  in  the  manner  practised  in  other 
Asylums. 

A  small  mirror  has  been  fixed  in  every  woman’s  ward,  and  every 
female  patient  capable  of  using  and  appreciating  a  hair-brush,  has  a 
separate  one ;  the  rest  being  attended  to  by  the  nurses  as  heretofore. 
These  articles — the  glass  and  the  brush — afford  an  agreeable  diversion 
to  the  women,  whose  hair  is  more  neatly  kept  than  before.  The  men 
have  an  allowance  of  three  or  four  brushes  to  a  ward. 

Knives  and  forks  of  a  good  and  useful  description  have  been  every¬ 
where  introduced,  as  substitutes  for  the  old-fashioned  articles  made  of 
bone.  In  the  separate  building  for  200  patients,  ordinary  steel  knives 
and  forks  had  been  always  used.  In  the  rest  of  the  establishment,  it  is 
a  real  'advance  to  have  got  rid  of  the  implements  in  bone. 

It  may  seem  strange  that,  after  this  change  had  been  made,  and  when 
nil  the  bone-knives  were  believed  to  have  been  called  in,  one  of  them 
(secreted  by  a  patient)  was  used  in  a  murderous  attack  on  an  attendant. 
These  articles,  deemed  so  safe  and  incapable  of  being  put  to  offensive 
use,  were  not  allowed  to  pass  away  without  a  circumstance  happening  to 
call  in  question  their  character  for  innocence.  The  patient  ground  up 
the  bone  to  a  point,  fitted  a  rough  contrivance  to  the  handle,  to  give  firm¬ 
ness  of  grasp,  and  then  used  the  weapon  dagger-wise,  with  terrible  effect, 
inflicting  several  serious  scalp-wounds  on  the  attendant’s  head.  He  caught 
the  attendant  at  a  great  disadvantage  and  fairly  stunned  him  with  the 
force  and  rapidity  of  his  blows. 
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A  considerable  additional  supply  of  Windsor  arm-chairs  has  been 
allowed  in  the  wards,  for  the  use  of  the  sick  and  otherwise  feeble 
patients. 

Such  are  the  advantages  we  have  gained  through  the  solicitude,  and 
in  accordance  with  the  views  of  the  Commissioners  in  Lunacy.  Other 
alterations  and  improvements  have  been  made,  or  are  in  progress,  viz.  : 

Doubling  the  allowance  of  water-closets  throughout  the  older  building, 
or  increasing  the  number  of  them  from  27  to  51  ;  making  proper 
lavatories  for  the  men’s  wards  in  the  same  building  ;  introducing  better 
ventilating  air-grates,  such  as  should  be  of  a  capacity  equal  to  that  of 
the  flues  they  serve ;  increasing  the  number  of  pictures  hanging  in  the 
wards,  which  we  were  enabled  to  do  by  a  gift  of  valuable  engravings 
from  a  member  of  the  Committee ;  building  a  foul  laundry,  for  which 
there  exists  a  pressing  need,  the  Asylum  having  never  possessed  means 
adequate  to  the  performance  of  the  work  in  that  department ;  enlarging 
the  coal  cellars  in  the  various  situations,  where  they  were  too  small  to 
receive  a  year’s  supply  of  fuel.  This  improvement  is  a  paying  one  in  a 
pecuniary  view,  besides  advantage  to  be  derived  from  it  indirectly,  which 
it  would  be  tedious  to  describe.  Lastly,  a  change  in  the  laundry  system? 
introducing  washing  machinery  and  dispensing  with  a  large  amount  of 
paid  labour,  which  has  proved  of  great  assistance  to  the  work,  and  has 
directly  effected  a  considerable  saving  in  wages. 

One  subject  for  comment  remains,  to  be  taken  up  at  the  point  at  which 
it  was  left  in  last  year’s  report. 

This  was  the  prospect,  at  that  date,  of  additional  enlargement  of  the 
Asylum  soon  becoming  necessary. 

It  was  stated  that  a  considerable  proportion  of  our  space  was  occupied 
by  patients  of  the  boroughs  in  the  County,  and  it  was  represented,  or 
anticipated,  either  that  they  must  be  removed,  for  the  sake  of  other 
patients  having  a  real  claim  to  their  places,  or  the  county  must  build. 

The  result  of  much  consideration  of  the  question  is,  that  it  has  been 
deemed  advisable  to  restore  the  room  these  patients  occupy,  by  requiring, 
their  removal.  In  pursuance  of  this  necessary  determination,  all  con¬ 
tracts  have  been  rescinded,  and  no  more  patients  received  who  were  not 
paupers  from,  or  belonging  to  the  parishes  of  the  county  at  large.  These 
and  insane  prisoners  are  the  only  patients  now  admissible.  A  period  of 
two  years  and  two  months,  which  will  terminate  on  31st  May,  1859,  has 
been  allowed,  during  which  such  borough  patients  as  we  have  may 
remain,  but  at  the  expiration  of  which  they  will  be  liable  to  immediate 
removal. 
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This  term  has  been  offered — not  without  probable  inconvenience  to 
ourselves — as  an  interval  which  might  be  used  by  the  borough  autho¬ 
rities  for  uniting  in  the  common  object  of  building  an  Asylum  for 
themselves,  if  they  should  so  agree,  since  they  are  prevented  by  the 
Commissioners  in  Lunacy  from  transferring  their  patients  into  licensed 
houses. 

The  desirableness  of  their  erecting  an  Asylum  for  themselves  was 
pointed  out  at  the  time  when  it  was  officially  intimated  to  them  that 
they  must  be  prepared  to  remove  their  patients  after  May,  1859. 

We  hope,  and  there  is  a  good  prospect  of  our  being  able,  to  make  the 
Asylum  sufficient  for  the  wants  of  the  county  until  that  date ;  then, 
when  the  removal  has  been  effected,  of  the  still  considerable  number  of 
borough  patients  who  will  in  the  ordinary  course  remain,  we  may  reckon 
on  the  possession  of  room  for  our  own  patients,  enough  for  several  years 
to  follow. 

Thus  the  question  of  further  building  is  settled  for  the  present,  and, 
it  may  be  added,  happily  settled. 

Tor  it  is  felt  by  those  immediately  concerned,  and  generally  acknow¬ 
ledged,  that  an  Asylum  of  from  600  to  700  inmates  (our  present  fullest 
accommodation  is  666)  is  as  large  as  the  welfare  of  the  patients  renders 
desirable.  Until  inevitable  necessity,  therefore,  call  for  further  enlarge¬ 
ment,  that  step  deserves  to  be  carefully  shunned. 

JAMES  E.  HUXLEY,  M.D., 

SUPERINTEN  DENT. 


July  23rd,  1857- 


W.  II.  Vale,  Printer,  King  Street,  Maidstone. 
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